{
g

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF \..OMMERCE
BUREAU OF THE CENSUS

1. Place of Death: (a) County._.

DIVISION

Greenlee

(b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH

OF VITAL STATISTICS
Duncan

State Fils No
Regisirar’s No. i

{c} Location.. .. -

(If outside city limits also write RURAL)

(d) Length ot Stay: In Hospitai or Institution nomne

(or) Hema of Institwtion]
55 yrs, 63 yrs,

i In Community. ; in Arizona......

{Specily whether years, months or days)
: {b) County

Arizons

2. Usuat Residence ol Deceased: {a} State

Greenlee /4} A:: City/dr Townm.......guncah

'(1{ outside city limits also write RURAL)

{d) Strest Ho

3. (a) FuLL NaMe. 9080ph Clarence McGrath

’ff; }e)?’:éifi’;en Yl {oreign country (yes or No).. N_;Q_____
1 Y-af‘ wgwrch country.

{b) If Veteran

at? .f.:—"'ﬂ‘”’*"""“',., Ne. 527-14-3515

name WwWar
4, Sex 5. Color or Race 6. (a}o:.imglax,cmamed widowed MEDICAL :E TIFICATION
Male White ied ) Jan, 25, 048
6. (1) Nams of husband 6. () Age ol huskand 2. DATE OF DEATH {Month. day and year) 73 N
o] o .
Loreﬁ%a lﬂay Mc Grath or wife, ii a!ive..,*s_ﬁ.,._.yrs TIME {Hour and minute) M.
21. I heraby cerlify that I attended the deceased [rom Jm..t....zo
7. Birthdate of deceased . NOWa 15, 1884 48 Jan, 25 48
{Month) {Day) {Yaar) . 18 lo 2 2 . 19 ;
8. AGE: Years l Months Days 1t less than one day that 1 last saw h. im alive on January 25 19,"4.__3_,__;
63 2 1o hrs min and that death occurred on the date and hour slaled ahove. o TION
9. Birthplace, Congho Arizona, Immediate zause of doath... IBL1lUeNZA ;
{City, town or county) {State or Country}) Endoca.rditis, acute
10. Usual Occupati Laborer -
11. Industry or Business General Due to. R [
5 j 12. Nemo__.James_Alonzo McGrath S
4 Maso, Georgia T Duete
-~ | 13. Birthyl s gi8.
{City, town or county) (State or Country)
- Other conditions
g 14, Maiden Name Delida Stewart ‘ {Include pregnancy within 3 months of dealh) JE—
Major lindings:
£ ) 15. Birtholace Alabams | MEpeee none PHYSICIAN
(City, town or county) /{Slare or Country) Under!!ine hjhﬁ
cause fo whic
;: s none death  should
16. (a) Informant’s own signature (}/ '-’/ / M M Of autopsy be. charug‘:!d
i ) ,ULW‘}( stafistically
___{b) Address i i A W_
Fod 22. If death was due to extemal causes, {ill in the tollowing:
17, {a) Burial, mﬂ?i:m;. 1-27 P (a) Accident, suicide or homicide (specily)
(b) Place. FTankl 2282 (o) Date.. om0 1038 | D of cccurrance
18. (a) Embalmer's Signafure.. .\ tc) Where did injury occur? s F
ily or Town) {County) {State)
{b) Funeral Directqr. B M W o ] o ]
h W {d) Did injury occur in or aboul home, on farm, in indusirial place, in
(c} Address L/LMNL public place?
(D L_L a ~ a {Specily type of place)
19. () e (o) While at work?... ... ... {e) Means of injuryy
(Dale received local ng:slrclr) o ; <~
1
i - D.
Q(% ) 0 W 23 Slgnam:e_: L N g L ﬁ, . A SR .M.
"[quus:rars Signature) l Address ican, Ariz{] a Date signed.gu 2-5 ~1947,

20M 100% Rag 8-42 B. Co, Counly File No.___

Date Received




